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§ 436.124 Newborn children. 

(a) The agency must provide Med-
icaid eligibility to a child born to a 
woman who has applied for, has been 
determined eligible and is receiving 
Medicaid on the date of the child’s 
birth. The child is deemed to have ap-
plied and been found eligible for Med-
icaid on the date of birth and remains 
eligible for one year so long as the 
woman remains (or would remain if 
pregnant) eligible and the child is a 
member of the woman’s household. 
This provision applies in instances 
where the labor and delivery services 
were furnished prior to the date of ap-
plication and covered by Medicaid 
based on retroactive eligibility. 

(b) The agency must provide Med-
icaid eligibility in the same manner de-
scribed in paragraph (a) of this section 
to a child born to an otherwise-eligible 
qualified alien woman subject to the 5- 
year bar so long as the woman has filed 
a complete Medicaid application, in-
cluding but not limited to meeting 
residency, income and resource re-
quirements, has been determined eligi-
ble, is receiving Medicaid on the date 
of the child’s birth, and remains (or 
would remain if pregnant) Medicaid eli-
gible. All standard Medicaid applica-
tion procedures apply, including timely 
determination of eligibility and ade-
quate notice of the agency’s decision 
concerning eligibility. A 5-year bar 
qualified alien receiving emergency 
medical services only under § 435.139 of 
this chapter is considered to be Med-
icaid-eligible and receiving Medicaid 
for purposes of this provision. With re-
spect to whether the mother remains 
(or would remain if pregnant) eligible 
for Medicaid after the birth of the 
child, the State must determine wheth-
er a 5-year bar qualified alien would re-
main eligible for emergency services 
under § 435.139 of this chapter. In deter-
mining whether the woman would re-
main eligible for these services, the 
State must consider whether the 
woman would remain eligible if preg-
nant. This provision applies in in-
stances where the labor and delivery 
services were furnished prior to the 
date of application and covered by 
Medicaid based on retroactive eligi-
bility. 

(c) The agency must provide Med-
icaid eligibility in the same manner de-
scribed in paragraph (a) of this section 
to a child born to an otherwise-eligible 
non-qualified alien woman so long as 
the woman has filed a complete Med-
icaid application (other than providing 
a social security number or dem-
onstrating immigration status), includ-
ing but not limited to meeting resi-
dency, income and resource require-
ments, has been determined eligible, is 
receiving Medicaid on the date of the 
child’s birth, and remains (or would re-
main if pregnant) Medicaid eligible. All 
standard Medicaid application proce-
dures apply, including timely deter-
mination of eligibility and adequate 
notice of the agency’s decision con-
cerning eligibility. A non-qualified 
alien receiving emergency medical 
services only under § 435.139 of this 
chapter is considered to be Medicaid-el-
igible and receiving Medicaid for pur-
poses of this provision. With respect to 
whether the mother remains (or would 
remain if pregnant) eligible for Med-
icaid after the birth of the child, the 
State must determine whether a non- 
qualified alien would remain eligible 
for emergency services under § 435.139 
of this chapter. In determining whether 
the woman would remain eligible for 
these services, the State must consider 
whether the woman would remain eli-
gible if pregnant. This provision ap-
plies in instances where the labor and 
delivery services were furnished prior 
to the date of application and covered 
by Medicaid based on retroactive eligi-
bility. 

(d) A redetermination of eligibility 
must be completed on behalf of the 
children described in this provision in 
accordance with the procedures at 
§ 435.916. At that time, the State must 
collect documentary evidence of citi-
zenship and identity as required under 
§ 436.406. 

[52 FR 43073, Nov. 9, 1987; 52 FR 48438, Dec. 22, 
1987, as amended at 72 FR 38694, July 13, 2007] 

§ 436.128 Coverage for certain quali-
fied aliens. 

The agency must provide the services 
necessary for the treatment of an 
emergency medical condition as de-
fined in § 440.255(c) of this chapter to 

VerDate Sep<11>2014 17:36 Oct 23, 2014 Jkt 232189 PO 00000 Frm 00234 Fmt 8010 Sfmt 8010 Q:\42\42V4.TXT 31



225 

Centers for Medicare & Medicaid Services, HHS § 436.212 

those aliens described in § 436.406(c) of 
this subpart. 

[55 FR 36820, Sept. 7, 1990] 

Subpart C—Options for Coverage 
as Categorically Needy 

§ 436.200 Scope. 
This subpart specifies options for 

coverage of individuals as categorically 
needy. 

§ 436.201 Individuals included in op-
tional groups. 

(a) The agency may choose to cover 
as optional categorically needy any 
group or groups of the following indi-
viduals who are not receiving cash as-
sistance and who meet the appropriate 
eligibility criteria for groups specified 
in the separate sections of this subpart: 

(1) Aged individuals (65 years of age 
or older); 

(2) Blind individuals (as defined in 
§ 436.530); 

(3) Disabled individuals (as defined in 
§ 436.541); 

(4) Individuals under age 21 (or, at 
State option), under age 20, 19, or 18) or 
reasonable classifications of these indi-
viduals; 

(5) Specified relatives under section 
406(b)(1) of the Act who have in their 
care an individual who is determined to 
be dependent) as specified in § 436.510; 

(6) Pregnant women; and 
(7) Essential spouses specified under 

§ 436.230. 
(b) If the agency provides Medicaid to 

any individual in an optional group 
specified in paragraph (a) of this sec-
tion, the agency must provide Medicaid 
to all individuals who apply and are 
found eligible to be members of that 
group. 

[58 FR 4934, Jan. 19, 1993] 

OPTIONS FOR COVERAGE OF FAMILIES 
AND CHILDREN AND AGED, BLIND, AND 
DISABLED INDIVIDUALS, INCLUDING 
PREGNANT WOMEN 

§ 436.210 Individuals who meet the in-
come and resource requirements of 
the cash assistance programs. 

The agency may provide Medicaid to 
any group or groups of individuals 
specified under § 436.201(a)(1), (a)(2), 

(a)(3), (a)(5), and (a)(6) who are not 
mandatory categorically needy and 
who meet the income and resource re-
quirements of the appropriate cash as-
sistance program for their status (that 
is, OAA, AFDC, AB, APTD, or AABD). 

[58 FR 4935, Jan. 19, 1993] 

§ 436.211 Individuals who would be eli-
gible for cash assistance if they 
were not in medical institutions. 

The agency may provide Medicaid to 
any group or groups of individuals 
specified in § 436.201(a) who are in title 
XIX reimbursable medical institutions 
and who: 

(a) Are ineligible for the cash assist-
ance program appropriate for their sta-
tus (that is, OAA, AFDC, AB, APTD, or 
AABD) because of lower income stand-
ards used under the program to deter-
mine eligibility for institutionalized 
individuals; but 

(b) Would be eligible for aid or assist-
ance under the State’s approved plan 
under OAA, AFDC, AB, APTD, or 
AABD if they were not institutional-
ized. 

[58 FR 4935, Jan. 19, 1993] 

§ 436.212 Individuals who would be eli-
gible for cash assistance if the State 
plan for OAA, AFDC, AB, APTD, or 
AABD were as broad as allowed 
under the Act. 

(a) The agency may provide Medicaid 
to any group or groups of individuals 
specified under § 436.201(a) who: 

(1) Would be eligible for OAA, AFDC, 
AB, APTD, or AABD if the State’s plan 
under those programs included individ-
uals whose coverage under title I, IV-A, 
X, XIV, or XVI of the Act is optional 
(for example, the agency may provide 
Medicaid to individuals who are 18 
years of age and who are attending sec-
ondary school full-time and are ex-
pected to complete their education be-
fore age 19, even though the State’s 
AFDC plan does not include them); or 

(2) Would qualify for OAA, AFDC, 
AB, APTD, or AABD if the State’s plan 
under those programs did not contain 
eligibility requirements more restric-
tive than, or in addition to, those re-
quired under the appropriate title of 
the Act. (For example, the agency may 
provide Medicaid to individuals who 
would meet the Federal definition of 

VerDate Sep<11>2014 17:36 Oct 23, 2014 Jkt 232189 PO 00000 Frm 00235 Fmt 8010 Sfmt 8010 Q:\42\42V4.TXT 31


		Superintendent of Documents
	2014-11-20T15:19:54-0500
	US GPO, Washington, DC 20401
	Superintendent of Documents
	GPO attests that this document has not been altered since it was disseminated by GPO




